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Please indicate that you have completed and attached the following:
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	Applic  Application signed by Department Chair, Activity Director and DUCOM Department Chair (for joint providership activities).
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	Provide Performance Gap and Needs Assessment Worksheet and Needs Assessment References
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	Program Planning Documentation
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	Projected Budget
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	Disclosure of Relationships and Declaration Forms for Program Planners/Activity Director

(Disclosures for speakers are due 8 weeks prior to the start of the activity.)
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	Engagement Letter and/or email to the Speaker
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	Draft of Flyer or Brochure
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	Year End Program Budget Summary from Prior Year
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	$350 Application Fee (waived for DUCOM Regularly Scheduled Series only)


Please identify the type of providership requested
[image: image13.wmf]  Direct Providership 



[image: image14.wmf]  Joint Providership
(Activities provided solely by DUCOM)
                  (Activities provided by DUCOM and external partner)

Please identify the type of activity to be accredited

[image: image15.wmf]   Single Activity (conference, symposium, course, seminar, etc.)
[image: image16.wmf]   Regularly Scheduled Series (RSSs are grand rounds, M&M, tumor board, case conferences, etc.)
        ****** A separate application is required for each activity.    

[image: image17.wmf]   Seminar Series (more than 2 hours in length, up to 10 times a year)

[image: image18.wmf]   Enduring Materials:   1. Journal Article      2. Monograph    3. Web Based Activity    4. Video, CD Rom     

     ** Submit this page with your application 
   *** Incomplete applications will be returned, delaying the approval process


Drexel University College of Medicine
CME APPLICATION
A. 
TITLE OF ACTIVITY:_______________________________________________________________                                                                                                                                
B.
Institution:____________________________________________Department:______________________________

C.
Location(s):_______________________________video conference location(s):__________________________
D.
Start Date:____________ End Date:__________ Day of Week: ______________ Time: ________ To:________   

E.
Type of Activity:___________________ CME hours requested:________    Anticipated Attendance: _________                        (grand round, M&M, case conference, journal club, course/conference, web-based, monograph, skills lab)
                                             ***separate application is required for each activity
F.
Type of Credits Desired:     [image: image19.wmf] AMA  
  [image: image20.wmf]  AOA  
 [image: image21.wmf]  AAFP 
  [image: image22.wmf]Other _________________________












  (Identify)
APPLICANT IDENTIFICATION:
	CME Activity Director:
	
	CME Activity Coordinator:
	

	Department:
	
	Department:
	

	Mailing Address:
	
	Mailing Address:
	

	City/State/Zip:
	
	City/State/Zip:
	

	Phone:
	
	Phone:
	

	Fax:
	
	Fax:
	

	E-Mail:
	
	E-Mail:
	


ACTIVITY DIRECTOR:

As the Activity Director I understand the DUCOM Continuing Medical Education Policies and Procedures and find this program to be in compliance with all requirements.  Compliance requirements include (but are not limited to) the following.  As Activity Director I understand that:
1) I am responsible for ensuring compliance with the ACCME Standards for Commercial Support
2) I am responsible for identifying and resolving all conflicts of interest in accordance 

with ACCME requirements prior to the beginning of the CME activity
3) If the conflict cannot be resolved or the speaker/author/planning committee member has failed to submit a Disclosure Form, the individual is recused from participating in the CME activity
4) I  am responsible for ensuring that the commercial interests of speakers and others involved in the planning of the CME activity are disclosed to the audience prior to the activity
5) The Office of Continuing Medical Education must be advised of all funding for the CME activity
6) I am responsible for submitting all marketing materials to the OCME for approval prior to production/dissemination.

___________________________________​_____________________________________________________

Signature of Activity Director



                          Print name 


 Date




DEPARTMENT CHAIRMAN RESPONSIBLE FOR UNIT SPONSORING CME ACTIVITY:

I have reviewed this application to offer continuing medical education and I am in full support of this activity.   I understand that any funds remaining after completion of this activity may be held in the OCME account for future programs. Funds from educational grants must be used toward expenses for that particular CME activity unless other arrangements are made. A funder may request a refund of the excess funds.  I further understand that any shortfall in funding is the responsibility of the Department or the Partner if this is a jointly provided activity.
_______________________________________________________________________________________
 Signature of Department Chair
 


              Print name


Date
________________________________________________________________________________________
 Signature of DUCOM Department Chair (if joint providership)
 Print name


Date


1. Describe the proposed CME activity; content; how the activity supports the CME mission (page 2A); the activity type (RSS, conference, web-based, etc);  justification for the educational format; and the expected outcomes.
2. Complete and include with the application, the Performance Gap and Needs Assessment Worksheet (Click on link below) as a review and analysis of the performance/practice gaps or quality gaps identified for your target audience.


[image: image23.emf]Performance Gap  Worksheet

 
3.   Identify anticipated potential barriers to incorporate new knowledge, competence, and /or performance 
      objectives into practice.  Select all that apply. 
	[image: image24.wmf]
	Minimal time to counsel patients
	[image: image25.wmf]
	Institutional hierarchy

	[image: image26.wmf]
	Lack of time to update medical knowledge
	[image: image27.wmf]
	Lack of consensus on professional guidelines

	[image: image28.wmf]
	Navigating Insurance/reimbursement 
	[image: image29.wmf]
	Budgeting constraints

	[image: image30.wmf]
	Lack of administrative support/resources
	[image: image31.wmf]
	Therapy related adverse issues

	[image: image32.wmf]
	Patient compliance 
	[image: image33.wmf]
	Other: (please specify)

	How will you address these barriers?



4. Describe the physician target audience for this activity.

5. Will the activity be targeted to other healthcare professionals?  [image: image34.wmf] Yes
[image: image35.wmf]  No

If “Yes”, identify the specific groups.
6. Based on the identified performance gaps and target audience, which educational design will you use for this activity? 
[image: image36.wmf]Lecture/Didactic session (Knowledge)

[image: image37.wmf]Panel discussions (Knowledge)

[image: image38.wmf]Case studies (Knowledge and Competence)
[image: image39.wmf]Round table or small group discussion (Knowledge)

[image: image40.wmf]Workshops (Knowledge)

[image: image41.wmf]Pre/Post Test (Knowledge)

[image: image42.wmf]Demonstration of procedures in a lab environment (Competence and Performance)
[image: image43.wmf]Additional methods (describe)  
7. What strategies and measures will you use to evaluate the activity’s impact on competence, performance or patient outcomes?  Check all (a minimum of two) that apply. You will be expected to provide the results of  the analysis after the activity.

	Competence

	[image: image44.wmf]
	Participant Evaluation Form (Required) 
	[image: image45.wmf]
	Physician and/or Patient Survey

	[image: image46.wmf]
	Customized Pre and Post-Test
	[image: image47.wmf]
	Other: (please specify)

	Performance

	[image: image48.wmf]
	Case-Based Studies
	[image: image49.wmf]
	Pre and Post Chart/Medical Records Reviews

	[image: image50.wmf]
	Follow-up survey/interview/focus group to access actual change in practice at specified intervals
	[image: image51.wmf]
	Other: (please specify)

	Patient Outcomes

	[image: image52.wmf]
	Observe changes in health status measures
	[image: image53.wmf]
	Obtain patient feedback and surveys

	[image: image54.wmf]
	Observe changes in quality/cost of care
	[image: image55.wmf]
	Pre and Post Chart/Medical Records Reviews

	[image: image56.wmf]
	Measure mortality and morbidity rates
	[image: image57.wmf]
	Other: (please specify)


8. Are there other initiatives within the institution working on this issue or external organizations we can 
      partner with that are working on this issue?   

[image: image58.wmf] Yes      [image: image59.wmf]  No    If “Yes”, identify the specific groups.

9. Are there non-educational strategies currently used to address this issue (i.e., facilitate a peer to peer feedback system to reinforce new practices or incorporate questions about the new practices into patient satisfaction questionnaires)?  If not, what types of non-educational strategies could be used?
10. List the individual names of the planning members below (or attach a separate list) and attach a Disclosure of Relationships and Declaration Form for each planning committee member. An individual cannot participate in the CME activity if Disclosures are not on file prior to the event. All conflicts must be resolved before the individual is appointed to the planning committee or approved as a speaker.
       Planning Committee Members  
	Name
	Academic Title
	Institution
	Role in Planning Content

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11. What documentation is attached that explains the program planning process? Documentation must include how speakers and topics were selected, as well as how the need for the activity as determined? Check all that apply.
[image: image60.wmf]Program Planning minutes         [image: image61.wmf]E-mails and memos             [image: image62.wmf]Other_______________________                    
12. What core competences are addressed? See definition of terms, page 4A of guidelines.
[image: image63.wmf]Patient Care or Patient-Centered Care

[image: image64.wmf]Medical Knowledge

[image: image65.wmf]Practice-Based Learning 
[image: image66.wmf]Interpersonal and Communication Skills




[image: image67.wmf]Professionalism

[image: image68.wmf]Systems-Based Practice
13. Indicate the method(s) for speaker selection:

[image: image69.wmf]Planning Committee recommendation
[image: image70.wmf]Faculty Contacts

[image: image71.wmf]Literature Review

[image: image72.wmf]Internal Faculty 
[image: image73.wmf]Past Program Evaluations

[image: image74.wmf]Professional Society

[image: image75.wmf]Other ____________________________
14. How will the activity be marketed?   All promotional materials must be reviewed and approved by the OCME prior to printing and distribution.  Attach a copy of the program agenda and sample of the marketing material(s) which will be used to promote the activity. 
[image: image76.wmf]Brochure/Flyer

[image: image77.wmf]E-mail Announcement

[image: image78.wmf]Newsletter Announcement 

[image: image79.wmf]Journal Advertisement

[image: image80.wmf]Post on Website

[image: image81.wmf]Other: 
___________________________


15. The Disclosure of Relationships and Declaration Form (see attachment) is required for all speakers, authors and planning committee members prior to the activity and forwarded to the Office of Continuing Medical Education (OCME).   
 
[image: image82.wmf] I acknowledge that the speaker’s failure or refusal to disclose relationships prohibits participation in the CME activity.
[image: image83.wmf] I acknowledge that all conflicts of interest must be resolved prior to the start of the CME activity.
16. Will you solicit educational grants or exhibit opportunities from a commercial interest?  A commercial interest is any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.   
      [image: image84.wmf] Yes   [image: image85.wmf] No    If yes, please check all that apply and list the names of the companies on the Anticipated    

                                   Activity Budget Sheet.
	Funding Sources
	Educational Grants 
	Exhibit Opportunity

	Government
	[image: image86.wmf]
	[image: image87.wmf]

	Med. Device Co.
	[image: image88.wmf]
	[image: image89.wmf]

	Med. Education Co.
	[image: image90.wmf]
	[image: image91.wmf]

	Pharmaceutical Co. 
	[image: image92.wmf]
	[image: image93.wmf]

	Non-Profit
	[image: image94.wmf]
	[image: image95.wmf]

	Other
	[image: image96.wmf]
	[image: image97.wmf]


17. Do you anticipate In-Kind support?         [image: image98.wmf] Yes     [image: image99.wmf] No 
If yes, please provide   1) Name and type of organization,     2) Type of In-Kind Support.
18. Will you provide meals/refreshment/snacks? (If yes, must be  self-serve or buffet) [image: image100.wmf] Yes   [image: image101.wmf] No  

19. Will you provide an honorarium? [image: image102.wmf] Yes   [image: image103.wmf] No 
If yes, please itemize amount for each faculty on the Anticipated Activity Budget Sheet. 
20. How are program expenses (including faculty honoraria and meals) paid?
(Honoraria and meals cannot be paid directly by commercial supporter).
21.  Provide name, e-mail address and phone number of staff who will act as liaison to the OCME?  
22. If your expenses exceed income, what University or other account will be charged for these expenses?
23. If your income is greater than your expenses, how will the difference be used (i.e. for future CME activities)?                                                                                

24. OCME levies a fee for recording credit and preparing certificates/transcripts. How will fees be paid?

[image: image104.wmf]  DUCOM faculty will access credit transcripts for RSSs from CME Website, free of charge.

[image: image105.wmf]  Institution will pay for CME conference certificates for DUCOM faculty. 

[image: image106.wmf]  Partners in jointly provided activities will pay for RSS transcripts and CME conference certificates.         
[image: image107.wmf]  Certificate fee is included in registration fee paid by attendees.

[image: image108.wmf]  Attendees must pay OCME individually.
[image: image109.wmf]  Other (describe) ______________________________________________ 
25. If sponsoring a conference/course/enduring activity, provide a copy of your working budget.
	ANTICIPATED ACTIVITY BUDGET

You must provide an accounting of actual expenses and revenues (year-end budget summary) following the activity -  within 30 days after a conference or by the end of the fiscal year

for a regularly scheduled series



	ESTIMATED REVENUES

ESTIMATED EXPENSES

Tuition and Fees

$

* CME Application Fee (NON-REFUNDABLE)

$

Department Funds

$

** CME Accreditation Fee

$

Commercial Support [list below]

$

Transcript/Certificate Fee

$

Grants [non-commercial] [list below]
$

***(  )transcripts@$40/person [RSS] 
   (  )certificates@$30/person [seminar/conference]
Other  [Please list below]
$

Office of CME Management Fee [when applicable]

$

TOTAL

$

Marketing [printing, fliers, mailing, etc.]

$

(Must equal or exceed expenses)
Food/beverage 
$

Activity expenses [AV equipment, room lease syllabus, etc.]
$

*   Waived for DUCOM RSS activity  

**  Waived for DUCOM and clinical   campuses RSS activity  

Speaker honoraria
$
*** DUCOM RSS transcript online.
No cost for DUCOM Faculty only
Speaker travel, accommodations, etc.
$
Conference meeting management fee
$
Other [office, miscellaneous]
$
TOTAL

$

POTENTIAL COMMERCIAL SUPPORT

NON-COMMERCIAL GRANTS (government, non-profits, private individuals, etc.)

Company

Support

Company

Support

$

$

 

$

 

 

$

 

 

$

 

 

$

 

 

$

 

 

$

 

 

$

 

 

$

 

$

$

$

$
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Performance Gap and Needs Assessment Worksheet

Please use the table below to complete this section, starting from the left column. All learning objectives should map to the educational

need that is identified.

Example:
EXAMPLE EXAMPLE EXAMPLE EXAMPLE | EXAMPLE | Designedto Change
Current Practice Ideal Practice Performance Gap/ |  This is a gap in: Learning . ;’mpe ence, )
Educational Need Objective erformance an
Patient Outcomes
The inabilityto Better determination of Awareness of Identify how to ¥ Competence
adequately recognize | how gender influences available therapeutic appropriately treat

v Knowledge

the differences in diagnosis and treatment options that address both women and ¥ Performance
gastrointestinal of functional disorders and | the vast differences v Competence men with diverse .
disease ensure consistent within the gastrointestinal ¥ Patient
; , o . S ¥ Performance Co
manifestations and application of appropriate | gastrointestinal track and liver disease Outcomes
therapies between treatment guidelines. between the
the genders. genders.
Please complete:
Designed to Change
Current Practice | Desired Result: Ideal | Performance Gap/ | Thisisagap in: Learning Competence,
Practice Educational Need | (check all that apply) Objective Performance and

Patient Outcomes

[ Knowledge
[ Competence
[ Performance

[1 Knowledge
[ Competence
|| Performance

[ Competence
[ Performance

[ Patient
Outcomes

| Competence
| Performance

[ Patient
Outcomes

| Knowledge
|| Competence
|| Performance

| Competence
| Performance

|| Patient
Outcomes

Select 2 - 3 resources from the list below that were used to document the needs assessment and performance/practice gaps identified

for this activity.

(€O

(2)

(3)

a. Innovations in diagnosis, treatment, medication(s) or technology (Knowledge)

h. Database analyses (i.e. Rx changes, diagnosis trends, etc.) (Knowledge)

b. Input from experts regarding advances in medical knowledge (Knowledge)

c. State mandate, regulatory, legislative or organizational changes (Knowledge,
Competence and Performance)

i. Evidence Based Medicine Resources (i.e. Cochrane, TRIP, Pub Med, FDA, E
Medicine) (Knowledge)

j- Quality improvement/risk management /audit data (Competence and Performance)

d. National clinical guidelines (NIH, NCI, AHRQ, etc.) (Competence and
Performance)

k. Data from outside sources (i.e. public health statistics, insurance data,
epidemiological data) (Knowledge)

e. External requirements- NCQA, JCAHO HEDIS (see acronyms on page 2).
(Competence and Performance)

|. National, regional or local survey of physicians’ educational needs (Knowledge,
Competence and Performance)

f. Medical chart audit or other patient care reviews (Competence and Performance)

m. Referral patterns (Competence and Performance)

g. Professional or specialty society guidelines (Competence and Performance)

n .Other methods - please identify

ATTACH ALL DOCUMENTATION FOR SELECTED RESOURCES ABOVE

REV. JUNE 2015
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										Year End Budget Summary

				Current Fiscal Year:

				Program Code:												(OCME Only)

				Name of Program:

				Date of Program:

				REVENUE

				Tuition and Fees												$0.00

				Department Funds												$0.00

				Grant (non commercial - identify and list each separately)												$0.00

				Grant (commercial- identify and list each separately)												$0.00

				In-Kind Support (identify and list each separtely)												$0.00

				Other _________________												$0.00

				TOTAL REVENUE												$0.00

				EXPENSES

				CME Application Fee												$0.00

				Accreditation Fee												$0.00

				Speaker honoraria												$0.00

				Speaker travel												$0.00

				Printing/Marketing												$0.00

				Refreshments/Lunch												$0.00

				Certificates/Transcripts												$0.00

				Other _______________												$0.00

				TOTAL EXPENSES												$0.00

						TOTAL EXPENSES SHOULD BE LESS THAN OR EQUAL TO INCOME
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